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Office Use Only

1. NAME OF (Check if name Example:|f typing, type E’“"_“_"_“_“-_l
COMMITTEE (in fult) D is changed) over the lines. ’ 12£€;4_M,. 5 A n ]
Coast to, Coast Victory,Fund

li!l!illll ] |

600 Pennsylvania Ave SE

Suite 210 | |

D (Check it address I T T NN N S N I A TN [ N [ B |

is changed) I\Nashlngton
[ L1

ADDRESS (number and street)

ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

D (Check if address !Zamoire@c'apcomp|lanp'e"c‘om Lottt

is changed) l D

EiE!]llIlllllET!Etililtlllllill

COMMITTEE'S WEB PAGE ADDRESS (URL})

{Check if address
is changed)

2. DATE (ﬁw f Q_SW} ! Q- —ﬁﬁvjl

"

3. FEC IDENTIFICATION NUMBER |

4. 1S THIS STATEMENT NEW (N) OR I:l AMENDED (A)

I certify that | have examined this Staterment and fo the best of my knowledge and belief it is true, correct and complete.

Judith Zamore

Type or Print Name of Treasurer

CYEE - PR R
Signature of Treasurer %@% Date Lolal E [Z:‘S_T j

NOTE: Submission of false, erroneous or incomplete information may subjact the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Faderal Election Commission FEC FORM 1

onl Tolk Free 800-424-9530 {Revised 02/2009)
|_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committee. {Complete the candidate information below.)

{b) I:] This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate O W T T B 0 N S A T B N A B S A B B AN SN BN S AR A AN A A ;11

Candidate v Office State [ —ﬂ_'i
Party Affiliation ] _,L__[ Sought: |:| House I:l Senate D President =7
District L,_]

{c) I___] This committee supporisfopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Commlttee
. (National, State {Demacratic,
(d} D This committee is a E:::] or subordinate) committee of the [_),____,\__ Republican, etc.) Party.

Political Action Committee (PAC):

D This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:
I:l Corporation |:I ‘Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)

Joint Fundraising Representative:

(9) This cornmittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. JeffiMerkley for Qregon| | | | | jrecowmerfCloda37277 ~
Friends of Jeanne Shaheen | jrew nne={Clo487325 ~ 7 |

o o ]

(Ghris,Coans,for Delaware | | | reco numberﬂ00475392 %
4 |Gttt PPt bt rEc 1D numberi G

M

o

CHONSSNS
L -
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Write or Type Committee Name

Coast to Coast Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NON€ | 1 L
Lot b e b b e bbb b ey
Maiing Address EREEENEEE RN
Lo bbbt
RN NN RN N T b

STATE ZIP CODE

Relationship: [:IConnected Organization DAffiEiated Commitiee Dloint Fundraising Representative I:lLeadership PAC Sponsor

L

7. Custodian of Records: ldentify by name, address {phone number -- optional} and position of the person in possession of committee
books and records.
Judith Zamore |
Full Name FA N I B | I S T T T N N Y N O O
Mailing Address 16!00! Ilaelnpslyllvqnllaﬁpw? §E bl AN I O N Y I O I l
ISIUIlteI 219 I O ! A 0000 H I T O T B Y| I
Washington, . DS 120003, -
Title or Position STATE ZIP CODE
|Trela$ulre|r [N N N W S N W O S S B | Telephone number | {1 I'I [ l‘l L1 |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assistant treasurer).
Full Name q Z
of Treasurer IJiu I{th amlo re| I I l I N S N T O S ) B A I
Mailing Address Espol FIJeIan.]SIyIlvaLn,aJAlV$ $E S I VU N S S N N I N O O O 2 l
|SIUI|te| 2:19 ]| I N N N O T I O N T T I T 1
Washington, ., ., ,,J BS 20008, )|, |
STATE ZIP CODE
Title or Positicn
ITFG?S}JI’IQFI I I O S Telephone number | L | E"| Pl f‘l Lt l

-
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent LI S S Y N I S S Y S N S U T O N T O SO SO O A
Mailing Address 1 [N O N N N S N S VO VU A N N O T Y O A A

IIIIIIIIIFEIJ!!!I]I!IILlllEl_III

CITY STATE ZIP CODE
Title or Position

II\III!\FI!IEJIIII![ Telephonenumber[lll‘illl‘iit

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depoesit boxes or maintains funds.

Name of Bank, Depository, elc.

iPlelBlarI'klllilllllI!ilIEEliirlii!llll[fl

Mailing Address @q I?e.nnﬁyllva;njalA.vie lsgs AN N SN N VU T S I T N A A O B

EtlilillIiEJIJIIIEIEFFEI!

N T S O
Washington, , ., ., ,, | PC| 9003 |-
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[N N Y N N S N N T (N N N [ [N O SN T N (Y O T O O A I I
Mailing Address | I N T S ) OO N N N Y S U N SN N T VO N N TN N T T O O O

CITY STATE ZIP CODE

140200135965
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DANR K MCCALLLIM
SUFERINTENDENT

Hant SenaTe DFFILE BLnDWRE
SurMrE 232
WaswnsTon, DO 20510-THE

WArited States Senate e

OFFICE OF THE SECRETARY

——————

OFRACE OF Pi;FBLlC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
USPS FIRST CLASS MATL
Postmark
USES REGISTERED/CERTIFIED
- Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONF RMATION OR. SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL :
Postmark

ELIVERY SERVICE:

OVERNIGHT D '
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS - U
DHL | 1
[

AIRBORNE EXPRESS .

RECEIVED

FROM FEDERAL ELECTION COIVEMISS[ON
_ ‘ PDate of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK (]

'FAX

Date of Receipt ’

ostmark

DATE PREPARED ,

OTHER____
Date of Receiptor B

PREPARER
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